
WORKSHEET – Answer each question.  Attach a separate sheet of paper if necessary. 
PART OF APPROVED INDOOR RESTAURANT  

Outdoor dining must be connected to an approved indoor restaurant. 

What restaurant is the outdoor dining connected to?  

HOURS 
  The hours of operation for the outdoor dining must be the same as permitted for the indoor         
  restaurant, unless there is a neighborhood standard for a different time.   In the NR (Arlandria), Mount 
  Vernon Avenue Overlay and West Old Town neighborhood areas, outdoor dining shall be closed and         
  cleared of all customers by 10pm Sunday through Thursday and by 11pm Friday and Saturday. 

What are the proposed hours for the outdoor dining?  

LOCATION ON PRIVATE PROPERTY 

Outdoor dining, including seats, planters, wait stations and barriers, must be located on private 
property unless authorized by an encroachment ordinance.    

Will the outdoor dining be located only on private property?  

What steps will you take to ensure that components, such as planters and barriers, do not encroach onto the 
public sidewalk?  
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NUMBER OF SEATS 

Only 20 seats may be located at outdoor tables in front of the restaurant.  

How many seats will be included in the outdoor seating?  

ALCOHOL SERVICE 
Alcohol service, to the extent allowed for indoor dining, is permitted; no off–premise alcohol sales are 
permitted.   

Is on-premise alcohol service proposed?  

OUTDOOR DINING PLAN 
Please submit a detailed plan with your application 
A plan for layout of the outdoor dining must be submitted for review and approval by the director. The 
business must maintain compliance with the approved layout. Any changes to the approved layout may 
require further review by staff.   
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